
 

 
TO BE FILLED OUT BY THE OFF-CAMPUS PE INSTRUCTOR EACH NINE WEEKS 

 

Student Name: ____________________________________ 

Instructor: ________________________________________ 

Location: _________________________________________ 

 

 

Semester (Circle One):         Fall ​ ​   Spring 

School Year: _______________________________________ 

Nine Weeks Grade: _________________________________ 

 

 

Instructor Signature: ________________________________ 

Date: _____________________________________________ 
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